Appendix F1. Aetna Better Health (Aetna)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs
12HR ALLERGY TAB 60-120MG No No
1ML SYRINGE MIS 30G No No
24 HR NASAL SPR ALLERGY No No
24HR ALLERGY TAB 180MG No No
8 HOUR PAIN TAB 650MG No No
8 HR ARTHRTS TAB 650MG No No
8 HR PAIN TAB 650MG No No
8 HR PAIN TAB 650MG ER No No
ABACA/LAMIVU TAB 600-300 Yes No
ABACAV/LAMIV TAB /ZIDOVUD Yes No
ABACAVIR SOL 20MG/ML Yes No
ABACAVIR TAB 300MG Yes No
ACARBOSE TAB 100MG No No
ACARBOSE TAB 25MG No No
ACARBOSE TAB 50MG No No
ACETAMIN TAB 325MG No No
ACETAMIN TAB 500MG No No
ACETAMINOPHE LIQ 160/5ML No No
ACETAMINOPHE TAB 325MG No No
ACETAMINOPHE TAB 650MG ER No No
ACETAMINOPHN SUS 160/5ML No No
ACETAMINOPHN TAB 500MG No No
ACID CONTROL TAB 10MG No No
ACID REDUCER TAB 10MG No No
ACTIMMUNE INJ 2MU/0.5 Yes No
ACYCLOVIR CAP 200MG No No
ACYCLOVIR OIN 5% Yes Yes
ACYCLOVIR SUS 200/5ML No No
ACYCLOVIR TAB 400MG No No
ACYCLOVIR TAB 800MG No No
ADAPALENE CRE 0.1% Yes Yes
ADAPALENE GEL 0.1% No No
ADMELOG SOLO INJ 100U/ML No No
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ADULT MASK MIS No No
AERCHMBR PLS MIS FLOW-VU No No
AERCHMBR PLS MIS LRG MASK No No
AERCHMBR PLS MIS MED MASK No No
AERCHMBR PLS MIS SM MASK No No
AERCHMBR Z- MIS STAT PLS No No
AEROBIKA MIS No No
AEROCHAMBER MIS CHAMBER No No
AEROCHAMBER MIS FLOSIGNA No No
AEROCHAMBER MIS MV No No
AEROCHAMBER MIS PLUS No No
AEROVENT MIS PLUS No No
AFINITOR TAB 10MG Yes No
AFIRMELLE TAB 0.1-0.02 No No
AFTERA TAB 1.5MG No No
AIMSCO MIS LUBRICAT No No
AIRZONE PEAK MIS FLOW MTR No No
ALAWAY CHILD DRO 0.025%0P No No
ALAWAY DRO 0.025%0P No No
ALBENDAZOLE TAB 200MG Yes Yes
ALBUTEROL AER HFA No No
ALBUTEROL NEB 0.083% No No
ALBUTEROL NEB 0.5% No No
ALBUTEROL NEB 0.63MG/3 Yes Yes
ALBUTEROL NEB 1.25MG/3 Yes Yes
ALCLOMETASON CRE 0.05% No No
ALCLOMETASON OIN 0.05% No No
ALENDRONATE SOL 70/75ML No No
ALENDRONATE TAB 10MG No No
ALENDRONATE TAB 35MG No No
ALENDRONATE TAB 5MG No No
ALENDRONATE TAB 70MG No No
ALFUZOSIN TAB 10MG ER No No
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ALL DAY ALLG SOL 1MG/ML No No
ALL DAY ALLG SOL 5MG/5ML No No
ALL DAY ALLG TAB 10MG No No
ALL DAY ALRG TAB 5-120MG No No
ALL DAY PAIN TAB 220MG No No
ALL DAY RELF TAB 220MG No No
ALL-DAY ALLG SOL 5MG/5ML No No
ALLER/CONGES TAB 10-240MG No No
ALLERCLEAR TAB 10MG No No
ALLER-EASE TAB 180MG No No
ALLER-EASE TAB 60MG No No
ALLERGY 24HR TAB 180MG No No
ALLERGY CHLD LIQ 12.5/5ML No No
ALLERGY CHLD SOL 1MG/ML No No
ALLERGY CHLD SOL 5MG/5ML No No
ALLERGY CHLD SYP 5MG/5ML No No
ALLERGY D TAB 5-120MG No No
ALLERGY MED LIQ 12.5/5ML No No
ALLERGY REL/ TAB DECONGES No No
ALLERGY RELF LIQ 12.5/5ML No No
ALLERGY RELF SOL 1MG/ML No No
ALLERGY RELF SPR 50MCG Yes Yes
ALLERGY RELF SYP 5MG/5ML No No
ALLERGY RELF TAB /NSL DEC No No
ALLERGY RELF TAB 10MG No No
ALLERGY RELF TAB 180MG No No
ALLERGY RELF TAB 5-120MG No No
ALLERGY RELF TAB D-24 No No
ALLERGY RELF TAB DECONGES No No
ALLERGY RELI TAB 10MG No No
ALLERGY RELI TAB 5-120MG No No
ALLERGY TAB 180MG No No
ALLERGY/CONG TAB 5-120MG No No
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Med/Surg Drugs Med/Surg Drugs
ALLERGY-D TAB 12 HOUR No No
ALLERGY-D TAB 5-120MG No No
ALLER-TEC TAB 10MG No No
ALLGY COMP-D TAB 5-120MG No No
ALLGY RELIEF SPR 50MCG Yes Yes
ALLGY RELIEF TAB 10MG No No
ALLRGY D-12 TAB 5-120MG No No
ALLRGY RLF-D TAB 10-240MG No No
ALOG/PIOGLIT TAB 12.5-15 No No
ALOG/PIOGLIT TAB 12.5-30 No No
ALOG/PIOGLIT TAB 12.5-45 No No
ALOG/PIOGLIT TAB 25-15MG No No
ALOG/PIOGLIT TAB 25-30MG No No
ALOG/PIOGLIT TAB 25-45MG No No
ALOGLIPTIN TAB 12.5MG No No
ALOGLIPTIN TAB 25MG No No
ALOGLIPTIN TAB 6.25MG No No
ALOGLIPTIN/ TAB METFORM No No
ALTAVERA TAB No No
ALYACEN TAB 1/35 No No
ALYACEN TAB 7/7/7 No No
ALYQ TAB 20MG Yes Yes
AMABELZ TAB 0.5-0.1 No No
AMABELZ TAB 1-0.5MG No No
AMBRISENTAN TAB 10MG Yes No
AMBRISENTAN TAB 5MG Yes No
AMETHYST TAB 90-20MCG No No
AMLOD/ATORVA TAB 10-10MG No No
AMLOD/ATORVA TAB 10-20MG No No
AMLOD/ATORVA TAB 10-40MG No No
AMLOD/ATORVA TAB 10-80MG No No
AMLOD/ATORVA TAB 2.5-10MG No No
AMLOD/ATORVA TAB 2.5-20MG No No
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Appendix F1. Aetna Better Health (Aetna)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs
AMLOD/ATORVA TAB 2.5-40MG No No
AMLOD/ATORVA TAB 5-10MG No No
AMLOD/ATORVA TAB 5-20MG No No
AMLOD/ATORVA TAB 5-40MG No No
AMLOD/ATORVA TAB 5-80MG No No
AMLOD/BENAZP CAP 10-20MG No No
AMLOD/BENAZP CAP 10-40MG No No
AMLOD/BENAZP CAP 2.5-10MG No No
AMLOD/BENAZP CAP 5-10MG No No
AMLOD/BENAZP CAP 5-20MG No No
AMLOD/BENAZP CAP 5-40MG No No
AMLOD/VALSAR TAB 10-160MG No No
AMLOD/VALSAR TAB 10-320MG No No
AMLOD/VALSAR TAB 5-160MG No No
AMLOD/VALSAR TAB 5-320MG No No
AMLODIPINE TAB 10MG No No
AMLODIPINE TAB 2.5MG No No
AMLODIPINE TAB 5MG No No
AMOX/K CLAV CHW 200MG No No
AMOX/K CLAV CHW 400MG No No
AMOX/K CLAV TAB 250-125 No No
AMOX/K CLAV TAB 500-125 No No
AMOX/K CLAV TAB 875-125 No No
AMOX-POT CLA TAB ER No No
ANASTROZOLE TAB 1MG No No
ANORO ELLIPT AER 62.5-25 No No
ANTIFUNGAL AER 1% No No
ANTI-FUNGAL POW 1% No No
ANTIHISTAMIN TAB 60-120MG No No
APAP/CODEINE SOL 120-12/5 Yes No
APAP/CODEINE TAB 300-15MG Yes No
APAP/CODEINE TAB 300-30MG Yes No
APAP/CODEINE TAB 300-60MG Yes No
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APREPITANT CAP 125MG No No
APREPITANT CAP 40MG No No
APREPITANT CAP 80MG No No
APREPITANT PAK 80 & 125 No No
APRI TAB No No
APTIVUS CAP 250MG Yes Yes
APTIVUS SOL Yes Yes
ARANELLE TAB No No
ARIAL MIS CHAMBER No No
ARMOUR THYRO TAB 180MG No No
ARMOUR THYRO TAB 240MG No No
ARMOUR THYRO TAB 300MG No No
ARTHRTS PAIN TAB 650MG No No
ARTIFI TEARS DRO 1-0.3% No No
ARTIFI TEARS SOL 1.4% OP No No
ARTIFICIAL DRO TEARS No No
ARTIFICIAL SOL TEARS No No
ASCOMP/COD CAP 30MG No No
ASPERCREME CRE LIDOC 4% No No
ASPERCREME CRE LIDOCAIN No No
ASSESS METER MIS FULL No No
ASSESS METER MIS FULL RNG No No
ASSESS METER MIS LOW No No
ASSESS METER MIS LOW RANG No No
ASTHMA CHECK MIS SYSTEM No No
ASTHMAMENTOR MIS No No
ATABEX OB TAB 29-1MG No No
ATAZANAVIR CAP 150MG Yes No
ATAZANAVIR CAP 200MG Yes No
ATAZANAVIR CAP 300MG Yes No
ATH FOOT SPR AER 1% No No
ATHLETE FOOT CRE 1% No No
ATHLETES FT AER 1% POW No No
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Med/Surg Drugs Med/Surg Drugs
ATORVASTATIN TAB 10MG No No
ATORVASTATIN TAB 20MG No No
ATORVASTATIN TAB 40MG No No
ATORVASTATIN TAB 80MG No No
ATOVAQ/PROGU TAB 250-100 No No
ATOVAQ/PROGU TAB 62.5-25 No No
ATRIPLA TAB Yes No
ATROPINE SUL OIN 1% OP No No
ATROPINE SUL SOL 1% OP No No
ATROVENT HFA AER 17MCG No No
AUBAGIO TAB 14MG Yes No
AUBAGIO TAB 7MG Yes No
AUBRA EQ TAB 0.1-0.02 No No
AUBRA TAB 0.1-0.02 No No
AUG BETAMET GEL 0.05% No No
AUG BETAMET LOT 0.05% No No
AUG BETAMET OIN 0.05% No No
AUROVELA FE TAB 1.5/30 No No
AUROVELA FE TAB 1/20 No No
AUROVELA TAB 1.5/30 No No
AUROVELA TAB 1/20 No No
AURYXIA TAB 210MG Yes Yes
AUTOSHIELD MIS 29X3/16" Yes Yes
AUTOSHIELD MIS 29X5/16" Yes Yes
AUTOSHIELD MIS 30GX5MM Yes Yes
AVANDIA TAB 2MG Yes Yes
AVANDIA TAB 4MG Yes Yes
AVIANE TAB No No
AVITA CRE 0.025% Yes Yes
AVITA GEL 0.025% Yes Yes
AVONEX PEN KIT 30MCG Yes No
AVONEX PREFL KIT 30MCG Yes No
AYUNA TAB No No
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AZELASTINE DRO 0.05% Yes Yes
AZELASTINE SPR 0.1% No No
AZITHROMYCIN POW 1GM PAK Yes No
AZITHROMYCIN SUS 100/5ML Yes No
AZITHROMYCIN SUS 200/5ML Yes No
AZITHROMYCIN TAB 250MG Yes No
AZITHROMYCIN TAB 500MG Yes No
AZITHROMYCIN TAB 600MG Yes No
AZOPT SUS 1% OP Yes Yes
AZURETTE TAB 28 DAY No No
BACLOFEN TAB 10MG No No
BACLOFEN TAB 20MG No No
BACLOFEN TAB 5MG No No
BALZIVA TAB No No
BD PEN NEEDL MIS 29GX12.7 Yes Yes
BD PEN NEEDL MIS 31GX5MM Yes Yes
BD PEN NEEDL MIS 31GX8MM Yes Yes
BD PEN NEEDL MIS 32GX4MM Yes Yes
BD PEN NEEDL MIS 32GX6MM Yes Yes
BEKYREE TAB No No
BENAZEP/HCTZ TAB 10-12.5 No No
BENAZEP/HCTZ TAB 20-12.5 No No
BENAZEP/HCTZ TAB 20-25MG No No
BENAZEP/HCTZ TAB 5-6.25 No No
BENAZEPRIL TAB 10MG No No
BENAZEPRIL TAB 20MG No No
BENAZEPRIL TAB 40MG No No
BENAZEPRIL TAB 5MG No No
BENZONATATE CAP 100MG No No
BENZONATATE CAP 200MG No No
BETAMETH DIP OIN 0.05% No No
BETASERON INJ 0.3MG No No
BETAXOLOL SOL 0.5% OP No No
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Med/Surg Drugs Med/Surg Drugs
BICALUTAMIDE TAB 50MG No No
BIKTARVY TAB Yes No
BIMATOPROST SOL 0.03% Yes Yes
BION TEARS SOL OP No No
BISOPROL FUM TAB 10MG No No
BISOPROL FUM TAB 5MG No No
BLISOVI FE TAB 1.5/30 No No
BLISOVI FE TAB 1/20 No No
BOSENTAN TAB 125MG Yes No
BOSENTAN TAB 62.5MG Yes No
BREATHE EASE MIS L.G MASK No No
BREATHE EASE MIS MED MASK No No
BREATHE EASE MIS SM MASK No No
BREATHERITE MIS No No
BREATHERITE MIS LG MASK No No
BREATHERITE MIS MDI CHMB No No
BREATHERITE MIS MED MASK No No
BREATHERITE MIS SM MASK No No
BREATHERITE MIS SPACER No No
BREATHERITE MIS W/MASK No No
BREO ELLIPTA INH 100-25 No No
BREO ELLIPTA INH 200-25 No No
BRIELLYN TAB No No
BRIMONIDINE SOL 0.2% OP No No
BUDES/FORMOT AER 160-4.5 No No
BUDES/FORMOT AER 80-4.5 No No
BUDESONIDE SUS 0.25MG/2 No No
BUDESONIDE SUS 0.5MG/2 No No
BUDESONIDE SUS 1MG/2ML No No
BUDESONIDE SUS 32MCG No No
BUT/APAP/CAF CAP CODEINE No No
BUT/APAP/CAF TAB No No
BUT/ASA/CAF/ CAP COD 30MG No No
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BUT/ASA/CAF/ CAP CODEINE No No
BUT/ASA/CAFF CAP No No
BUTAL/APAP TAB 50-325MG No No
BUTORPHANOL SOL 10MG/ML Yes No
CABERGOLINE TAB 0.5MG No No
CABOMETYX TAB 20MG Yes No
CABOMETYX TAB 40MG Yes No
CABOMETYX TAB 60MG Yes No
CALCIPOTRIEN CRE 0.005% Yes No
CALCIPOTRIEN OIN 0.005% Yes No
CALCIPOTRIEN SOL 0.005% Yes No
CALCITONIN SPR 200/ACT No No
CALCITRENE OIN 0.005% Yes No
CAMILA TAB 0.35MG No No
CANDESA/HCTZ TAB 16-12.5 No No
CANDESA/HCTZ TAB 32-12.5 No No
CANDESA/HCTZ TAB 32-25MG No No
CANDESARTAN TAB 16MG No No
CANDESARTAN TAB 32MG No No
CANDESARTAN TAB 4MG No No
CANDESARTAN TAB 8MG No No
CAPECITABINE TAB 150MG Yes No
CAPECITABINE TAB 500MG Yes No
CARB/LEVO 50 TAB /ENTACAP No No
CARB/LEVO 75 TAB /ENTACAP No No
CARB/LEV0100 TAB /ENTACAP No No
CARB/LEV0125 TAB /ENTACAP No No
CARB/LEVO150 TAB /ENTACAP No No
CARB/LEV0200 TAB /ENTACAP No No
CARISOPR/ASA TAB 200-325 No No
CARISOPRODOL TAB 350MG No No
CARISOPRODOL TAB ASA/COD No No
CARTEOLOL SOL 1% OP No No
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Med/Surg Drugs Med/Surg Drugs
CARTIA XT CAP 120/24HR No No
CARTIA XT CAP 180/24HR No No
CARTIA XT CAP 240/24HR No No
CARVEDILOL TAB 12.5MG No No
CARVEDILOL TAB 25MG No No
CARVEDILOL TAB 3.125MG No No
CARVEDILOL TAB 6.25MG No No
CAZIANT PAK No No
CEFACLOR CAP 500MG No No
CEFIXIME CAP 400MG No No
CEFTRIAXONE INJ 1GM No No
CEFTRIAXONE INJ 250MG No No
CEFTRIAXONE INJ 2GM No No
CEFTRIAXONE INJ 500MG No No
CELECOXIB CAP 100MG Yes Yes
CELECOXIB CAP 200MG Yes Yes
CELECOXIB CAP 400MG Yes Yes
CELECOXIB CAP 50MG Yes Yes
CETIRIZ/PSE TAB 5-120MG No No
CETIRIZINE SOL 1MG/ML No No
CETIRIZINE SOL 5MG/5ML No No
CETIRIZINE TAB 10MG No No
CETIRIZINE TAB 5MG No No
CHARLOTTE 24 CHW FE 1/20 No No
CHATEAL EQ TAB 0.15/30 No No
CHATEAL TAB 0.15/30 No No
CHILD ALLRGY SOL 5MG/5ML No No
CHLD ALLERGY LIQ 12.5/5ML No No
CHLD SILAPAP LIQ 160/5ML No No
CHLOROQUINE TAB 250MG Yes No
CHLOROQUINE TAB 500MG Yes No
CHLORZOXAZON TAB 500MG No No
CICLODAN SOL 8% No No
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CICLOPIROX CRE 0.77% Yes Yes
CICLOPIROX SHA 1% Yes Yes
CICLOPIROX SOL 8% No No
CICLOPIROX SUS 0.77% Yes Yes
CIMETIDINE TAB 300MG No No
CIMETIDINE TAB 400MG No No
CIMETIDINE TAB 800MG No No
CIPROFLOXACN SOL 0.3% OP No No
CIPROFLOXACN TAB 100MG No No
CIPROFLOXACN TAB 250MG No No
CIPROFLOXACN TAB 500MG No No
CIPROFLOXACN TAB 750MG No No
CL PRENATAL TAB 28-0.8MG No No
CLARAVIS CAP 10MG Yes No
CLARAVIS CAP 20MG Yes No
CLARAVIS CAP 30MG Yes No
CLARAVIS CAP 40MG Yes No
CLARITHROMYC SUS 125/5ML No No
CLARITHROMYC SUS 250/5ML No No
CLARITHROMYC TAB 250MG No No
CLARITHROMYC TAB 500MG No No
CLARITHROMYC TAB 500MG ER No No
CLOBETASOL CRE 0.05% Yes Yes
CLOBETASOL E CRE 0.05% No No
CLOBETASOL GEL 0.05% Yes Yes
CLOBETASOL OIN 0.05% Yes Yes
CLOBETASOL SOL 0.05% No No
CLONIDINE DIS 0.1/24HR Yes Yes
CLONIDINE DIS 0.2/24HR Yes Yes
CLONIDINE DIS 0.3/24HR Yes Yes
CLONIDINE TAB 0.1MG ER Yes No
CLOPIDOGREL TAB 300MG No No
CLOPIDOGREL TAB 75MG No No

Appendix F1

12



Appendix F1. Aetna Better Health (Aetna)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL
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Med/Surg Drugs Med/Surg Drugs
CO MONITOR MIS No No
CODEINE SULF TAB 30MG Yes No
CODEINE/GG SOL 100-10/5 No No
CODEINE/GG SOL 10-100/5 No No
COLCHICINE CAP 0.6MG No Yes
COLCHICINE TAB 0.6MG No No
COLD/FLU CAP 10/5/325 No No
COLD/FLU CAP DAYTIME No No
COLD/FLU REL CAP DAYTIME No No
COLOR CONDOM MIS + LUBE No No
COMBIGAN SOL 0.2/0.5% Yes Yes
COMBIPATCH DIS No No
COMBIVENT AER 20-100 No No
COMFORT EZ MIS 31GX5/16 No No
COMPACT SPAC MIS CHAMBER No No
COMPACT SPAC MIS LG MASK No No
COMPACT SPAC MIS MD MASK No No
COMPACT SPAC MIS SM MASK No No
COMPLERA TAB Yes No
COMPLETE NAT PAK DHA No No
COMPLETENATE CHW No No
CO-NATAL FA TAB 29-1MG No No
CONCEPT DHA CAP No No
CONCEPT OB CAP No No
CONDOMS MIS LUBRICAT No No
CORLANOR TAB 5MG Yes No
CORLANOR TAB 7.5MG Yes No
COUGH CONT LIQ DM MAX No No
COUGH/CHEST SYP DM No No
CRIXIVAN CAP 200MG Yes No
CRIXIVAN CAP 400MG Yes No
CROMOLYN SOD SOL 4% OP No No
CROMOLYN SOD SPR 5.2/ACT No No
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Med/Surg Drugs Med/Surg Drugs
CRYSELLE-28 TAB 28 TABS No No
CVS PRENATAL TAB 27-0.8MG No No
CYCLAFEM TAB 1/35 No No
CYCLAFEM TAB7/7/7 No No
CYCLOBENZAPR TAB 10MG No No
CYCLOBENZAPR TAB 5MG No No
CYCLOPENTOL SOL 1% OP No No
CYCLOPENTOL SOL 2% OP No No
CYRED EQ TAB No No
CYRED TAB No No
DANTROLENE CAP 100MG No No
DANTROLENE CAP 25MG No No
DANTROLENE CAP 50MG No No
DASETTA TAB 1/35 No No
DASETTATAB7/7/7 No No
DAY TIME CAP 10-5-325 No No
DAYTIME COLD CAP FLU No No
DEBLITANE TAB 0.35MG No No
DELSYM COUGH LIQ CONGS DM No No
DELYLA TAB 0.1-0.02 No No
DESCOVY TAB 200/25 Yes No
DESMOPRESSIN SPR 0.01% No No
DESMOPRESSIN TAB 0.1MG No No
DESMOPRESSIN TAB 0.2MG No No
DESO/ETHINYL TAB ESTRADIO No No
DEXAMETH PHO SOL 0.1% OP No No
DICLOFENAC GEL 1% No No
DICLOFENAC SOL 0.1% OP No No
DICYCLOMINE SOL 10MG/5ML No No
DIDANOSINE CAP 250MG Yes No
DIDANOSINE CAP 400MG Yes No
DIFFERIN GEL 0.1% No No
DILTIAZEM CAP 120MG ER No No
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Med/Surg Drugs Med/Surg Drugs
DILTIAZEM CAP 120MG/24 No No
DILTIAZEM CAP 180MG ER No No
DILTIAZEM CAP 180MG/24 No No
DILTIAZEM CAP 240MG ER No No
DILTIAZEM CAP 240MG/24 No No
DILTIAZEM CAP 300MG ER No No
DILTIAZEM CAP 360MG ER No No
DILTIAZEM CAP 420MG/24 No No
DILTIAZEM TAB 120MG No No
DILTIAZEM TAB 30MG No No
DILTIAZEM TAB 60MG No No
DILTIAZEM TAB 90MG No No
DILT-XR CAP 120MG No No
DILT-XR CAP 180MG No No
DILT-XR CAP 240MG No No
DIPHENHYDRAM ELX 12.5/5ML No No
DIPHENHYDRAM LIQ 12.5/5ML No No
DIPHENHYDRAM LIQ 25/10ML No No
DOCOSANOL CRE 10% No No
DONEPEZIL TAB 10MG No No
DONEPEZIL TAB 10MG ODT No No
DONEPEZIL TAB 5MG No No
DONEPEZIL TAB 5MG ODT No No
DONEPEZIL TAB ODT 10MG No No
DONEPEZIL TAB ODT 5MG No No
DORZOL/TIMOL SOL 22.3-6.8 Yes Yes
DORZOLAMIDE SOL 2% OP No No
DOTTI DIS 0.025MG No No
DOTTI DIS 0.0375MG No No
DOTTI DIS 0.05MG No No
DOTTI DIS 0.075MG No No
DOTTI DIS 0.1MG No No
DOXAZOSIN TAB 1MG No No
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Med/Surg Drugs Med/Surg Drugs
DOXAZOSIN TAB 2MG No No
DOXAZOSIN TAB 4MG No No
DOXAZOSIN TAB 8MG No No
DOXYCYCLINE SUS 25MG/5ML No No
DRIMINATE TAB 50MG No No
DROS/ETH EST TAB LEVOMEFO No No
DROSPIR/ETHI TAB 3-0.02MG No No
DROSPIR/ETHI TAB 3-0.03MG No No
DROSPIRE/ETH TAB ESTR/LEV No No
DROSPIRENONE TAB ETHY EST No No
DUREX EXTRA MIS SENSITIV No No
EASIVENT MIS No No
EASIVENT MIS MASK LG No No
EASIVENT MIS MASK MED No No
EASIVENT MIS MASK SM No No
ECONTRA EZ TAB 1.5MG No No
ECONTRA OS TAB 1.5MG No No
ED CHLORPED SYP JR No No
ED-APAP LIQ 80MG/2.5 No No
EDURANT TAB 25MG Yes No
EFAVIRENZ CAP 200MG Yes No
EFAVIRENZ CAP 50MG Yes No
EFAVIRENZ TAB 600MG Yes No
ELIGARD INJ 22.5MG Yes No
ELIGARD IN] 30MG Yes No
ELIGARD INJ 45MG Yes No
ELIGARD INJ 7.5MG Yes No
ELINEST TAB No No
ELIQUIS ST P TAB 5MG Yes No
ELIQUIS TAB 2.5MG Yes No
ELIQUIS TAB 5MG Yes No
ELMIRON CAP 100MG Yes No
ELURYNG MIS No No
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EMOQUETTE TAB No No
EMTRIVA CAP 200MG Yes No
EMTRIVA SOL 10MG/ML Yes No
ENALAPR/HCTZ TAB 10-25MG No No
ENALAPR/HCTZ TAB 5-12.5MG No No
ENALAPRIL TAB 10MG No No
ENALAPRIL TAB 2.5MG No No
ENALAPRIL TAB 20MG No No
ENALAPRIL TAB 5MG No No
ENBREL INJ 25/0.5ML Yes No
ENBREL IN] 50MG/ML Yes No
ENBREL MINI IN] 50MG/ML Yes No
ENBREL SRCLK INJ 50MG/ML Yes No
ENDOCET TAB 10-325MG Yes No
ENDOCET TAB 2.5-325 Yes No
ENDOCET TAB 5-325MG Yes No
ENDOCET TAB 7.5-325 Yes No
ENFAMIL MIS EXPECTA No No
ENOXAPARIN INJ 100MG/ML No No
ENOXAPARIN INJ 120/0.8 No No
ENOXAPARIN INJ 150MG/ML No No
ENOXAPARIN INJ 30/0.3ML No No
ENOXAPARIN INJ 300/3ML No No
ENOXAPARIN INJ 40/0.4ML No No
ENOXAPARIN INJ 60/0.6ML No No
ENOXAPARIN INJ 80/0.8ML No No
ENPRESSE-28 TAB No No
ENSKYCE TAB No No
ENTACAPONE TAB 200MG No No
ENTECAVIR TAB 0.5MG No No
ENTECAVIR TAB 1MG No No
ENTRESTO TAB 24-26MG Yes No
ENTRESTO TAB 49-51MG Yes No
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs
ENTRESTO TAB 97-103MG Yes No
EPINEPHRINE INJ 0.15MG No No
EPINEPHRINE INJ 0.3MG No No
EPIVIR HBV SOL 5MG/ML No No
EPOGEN INJ 10000/ML Yes No
EPOGEN INJ 2000/ML Yes No
EPOGEN INJ 20000/ML Yes No
EPOGEN INJ 3000/ML Yes No
EPOGEN INJ 4000/ML Yes No
EPOPROSTENOL INJ 0.5MG Yes No
EPOPROSTENOL INJ 1.5MG Yes No
EQL PRENATAL TAB FORMULA No No
ERGOCAL CAP 2500UNIT No No
ERLOTINIB TAB 100MG Yes No
ERLOTINIB TAB 150MG Yes No
ERLOTINIB TAB 25MG Yes No
ERRIN TAB 0.35MG No No
ESOMEPRA MAG CAP 20MG DR No No
ESOMEPRAZOLE CAP 20MG DR No No
ESTARYLLA TAB 0.25-35 No No
ESTRA/NORETH TAB 0.5-0.1 No No
ESTRA/NORETH TAB 1-0.5MG No No
ESTRADIOL CRE 0.01% Yes No
ESTRADIOL DIS 0.025MG No No
ESTRADIOL DIS 0.0375MG No No
ESTRADIOL DIS 0.05MG No No
ESTRADIOL DIS 0.06MG No No
ESTRADIOL DIS 0.075MG No No
ESTRADIOL DIS 0.1MG No No
ESTRADIOL TAB 10MCG Yes No
ESTRING MIS 2MG No No
ETHY ETH EST TAB 1-35 No No
ETHYNODIOL TAB 1-50 No No
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ETONOGESTREL MIS ETHY EST No No
EUTHYROX TAB 100MCG No No
EUTHYROX TAB 112MCG No No
EUTHYROX TAB 125MCG No No
EUTHYROX TAB 137MCG No No
EUTHYROX TAB 150MCG No No
EUTHYROX TAB 175MCG No No
EUTHYROX TAB 200MCG No No
EUTHYROX TAB 25MCG No No
EUTHYROX TAB 50MCG No No
EUTHYROX TAB 75MCG No No
EUTHYROX TAB 88MCG No No
EVEROLIMUS TAB 2.5MG Yes No
EVEROLIMUS TAB 5MG Yes No
EVEROLIMUS TAB 7.5MG Yes No
EXEMESTANE TAB 25MG No No
EXTAVIA INJ 0.3MG Yes No
EXTRA ACTION SYP 10-100/5 No No
EYE ITCH REL DRO 0.025%0P No No
EZETIMIBE TAB 10MG Yes Yes
FALESSA KIT No No
FALMINA TAB No No
FAMCICLOVIR TAB 125MG No No
FAMCICLOVIR TAB 250MG No No
FAMCICLOVIR TAB 500MG No No
FAMOTIDINE SUS 40MG/5ML No No
FAMOTIDINE TAB 10MG No No
FAMOTIDINE TAB 40MG No No
FANTASY LUBR MIS No No
FANTASY LUBR MIS COLORS No No
FANTASY LUBR MIS SPERMICI No No
FANTASY MIS LUBRICAT No No
FAYOSIM TAB No No
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Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs
FEBUXOSTAT TAB 40MG Yes Yes
FEBUXOSTAT TAB 80MG Yes Yes
FELODIPINE TAB 10MG ER No No
FELODIPINE TAB 2.5MG ER No No
FELODIPINE TAB 5MG ER No No
FEMYNOR TAB 0.25-35 No No
FENTANYL DIS 100MCG/H Yes No
FENTANYL DIS 12MCG/HR Yes No
FENTANYL DIS 25MCG/HR Yes No
FENTANYL DIS 50MCG/HR Yes No
FENTANYL DIS 75MCG/HR Yes No
FENTANYL OT LOZ 1200MCG Yes No
FENTANYL OT LOZ 1600MCG Yes No
FENTANYL OT LOZ 200MCG Yes No
FENTANYL OT LOZ 400MCG Yes No
FENTANYL OT LOZ 600MCG Yes No
FENTANYL OT LOZ 800MCG Yes No
FEXOFEN/PSE TAB 180-240 No No
FEXOFEN/PSE TAB 60-120MG No No
FEXOFENADINE TAB 180MG No No
FEXOFENADINE TAB 60MG No No
FINASTERIDE TAB 5MG No No
FIRST-OMEPRA SUS 2MG/ML No No
FLAVOXATE TAB 100MG No No
FLEBOGAMMA INJ 10/100ML Yes No
FLEBOGAMMA INJ 20/200ML Yes No
FLEBOGAMMA INJ 5GM/50ML Yes No
FLEXICHAMBER MIS No No
FLEXICHAMBER MIS MASK LRG No No
FLEXICHAMBER MIS MASK SM No No
FLOVENT HFA AER 110MCG No No
FLOVENT HFA AER 220MCG No No
FLOVENT HFA AER 44MCG No No
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Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs
FLUCONAZOLE TAB 100MG No No
FLUCONAZOLE TAB 150MG No No
FLUCONAZOLE TAB 200MG No No
FLUCONAZOLE TAB 50MG No No
FLUNISOLIDE SPR 0.025% Yes Yes
FLUOCIN ACET CRE 0.025% No No
FLUOCIN ACET OIN 0.025% No No
FLUOCINONIDE GEL 0.05% No No
FLUOCINONIDE OIN 0.05% No No
FLUOROMETHOL SUS 0.1% OP No No
FLUTIC/SALME INH 113/14 No No
FLUTIC/SALME INH 232/14 No No
FLUTIC/SALME INH 55/14 No No
FLUTICASONE CRE 0.05% No No
FLUTICASONE OIN 0.005% No No
FLUTICASONE SPR 50MCG Yes Yes
FLUVASTATIN CAP 20MG No No
FLUVASTATIN CAP 40MG No No
FLUVASTATIN TAB 80MG ER No No
FOLIVANE-OB CAP No No
FOSAMPRENAVI TAB 700MG Yes No
FOSINOPRIL TAB 10MG No No
FOSINOPRIL TAB 20MG No No
FOSINOPRIL TAB 40MG No No
FULPHILA INJ 6/0.6ML Yes No
FUZEON INJ 90MG Yes No
FYAVOLV TAB 1-5 No No
GALANTAMINE CAP 16MG ER No No
GALANTAMINE CAP 24MG ER No No
GALANTAMINE CAP 8MG ER No No
GALANTAMINE TAB 12MG No No
GALANTAMINE TAB 4MG No No
GALANTAMINE TAB 8MG No No
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Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs
GAMMAGARD INJ 10GM/100 Yes No
GAMMAGARD INJ 1GM/10ML Yes No
GAMMAGARD INJ 2.5GM /25 Yes No
GAMMAGARD INJ 20GM /200 Yes No
GAMMAGARD INJ 30GM /300 Yes No
GAMMAGARD INJ 5GM/50ML Yes No
GAMMAKED INJ 10GM/100 Yes No
GAMMAKED INJ 1GM/10ML Yes No
GAMMAKED INJ 20GM /200 Yes No
GAMMAKED INJ 5GM/50ML Yes No
GAMUNEX-C INJ 10GM /100 Yes No
GAMUNEX-C INJ 1GM/10ML Yes No
GAMUNEX-C INJ 2.5GM/25 Yes No
GAMUNEX-C INJ 20GM /200 Yes No
GAMUNEX-C INJ 40/400ML Yes No
GAMUNEX-C INJ 5GM/50ML Yes No
GAVILYTE-C SOL No No
GAVILYTE-G SOL No No
GEMFIBROZIL TAB 600MG No No
GENTAMICIN SOL 0.3% OP No No
GENTEAL TEAR SOL MILD No No
GENTEAL TEAR SOL MODERATE No No
GENVOYA TAB Yes No
GG/CODEINE SOL No No
GG/CODEINE SOL 100-10/5 No No
GG/DM LIQ 100-10/5 No No
GG/DM SYP 100-10/5 No No
GIANVI TAB 3-0.02MG No No
GILENYA CAP 0.5MG Yes No
GLATIRAMER INJ 40MG/ML Yes No
GLATOPA IN] 20MG/ML Yes No
GLATOPA INJ 40MG/ML Yes No
GLIMEPIRIDE TAB 1MG No No
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Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs
GLIMEPIRIDE TAB 2MG No No
GLIMEPIRIDE TAB 4MG No No
GLIP/METFORM TAB 2.5-250M No No
GLIP/METFORM TAB 2.5-500M No No
GLIP/METFORM TAB 5-500MG No No
GLIPIZIDE ER TAB 10MG No No
GLIPIZIDE ER TAB 2.5MG No No
GLIPIZIDE ER TAB 5MG No No
GLIPIZIDE XL TAB 10MG No No
GLIPIZIDE XL TAB 2.5MG No No
GLIPIZIDE XL TAB 5MG No No
GLUCAGEN INJ HYPOKIT No No
GLUCAGON EMR SOL 1MG No No
GLUCAGON KIT 1MG No No
GLYB/METFORM TAB 1.25-250 No No
GLYB/METFORM TAB 2.5-500 No No
GLYB/METFORM TAB 5-500MG No No
GLYBURID MCR TAB 1.5MG No No
GLYBURID MCR TAB 3MG No No
GLYBURID MCR TAB 6MG No No
GNP ACETAMIN TAB 325MG No No
GNP ALL DAY TAB ALLERGY No No
GNP ALLERGY LIQ 50/20ML No No
GNP CLEARLAX PAK 3350 NF No No
GNP DAY TIME CAP COLD/FLU No No
GNP FEXO/PSE TAB 60-120MG No No
GNP LIDOCAIN PAD 4% No No
GNP MUCUS LIQ RLF DM No No
GNP OMEPRAZO TAB 20MG ODT No No
GNP PRENATAL TAB 28-0.8MG No No
GNP TUSSIN LIQ DM COUGH No No
GNP TUSSIN LIQ DM MAX No No
GOODSENSE TAB 28-0.8MG No No
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Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs
GRALISE TAB 300MG Yes No
GRALISE TAB 600MG Yes No
GRANISETRON TAB 1MG Yes Yes
GRISEOFULVIN SUS 125/5ML Yes Yes
GRISEOFULVIN TAB MICR 500 Yes Yes
GRISEOFULVIN TAB ULTR 125 Yes Yes
GRISEOFULVIN TAB ULTR 250 Yes Yes
GUAIATUSS AC SYP 100-10/5 No No
GUAIFENESIN LIQ 100/5ML No No
GUAIFENESIN SOL 100/5ML No No
GUAIFENESIN SOL 200/10ML No No
GUAIFENESIN SOL 300/15ML No No
GUAIFENESIN SYP 100-10/5 No No
GUAIFENESIN SYP DM No No
GUANFACINE TAB 1MG No No
GUANFACINE TAB 1MG ER No No
GUANFACINE TAB 2MG No No
GUANFACINE TAB 2MG ER No No
GUANFACINE TAB 3MG ER No No
GUANFACINE TAB 4MG ER No No
GVOKE HYPO 1 INJ.5/.1ML No No
GVOKE HYPO 1 IN] 1IMG/.2ML No No
GVOKE HYPO 2 INJ.5/.1ML No No
GVOKE HYPO 2 IN] 1MG/.2ML No No
GVOKE PFS IN] No No
HAILEY FE TAB 1.5/30 No No
HAILEY FE TAB 1/20 No No
HAILEY TAB 1.5/30 No No
HALOBETASOL CRE 0.05% No No
HALOBETASOL OIN 0.05% No No
HEALTHYLAX POW No No
HEARTBURN TAB RELIEF No No
HEARTBURN TR CAP 15MG No No
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Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs
HEATHER TAB 0.35MG No No
HM ARTHRTS TAB 650MG No No
HM CGH RELF LIQ 15MG/5ML No No
HM CLEARLAX POW No No
HM IBUPROFEN TAB 200MG No No
HM INSULIN S MIS 0.3/31G No No
HM LIDOCAINE PAD 4% No No
HM PAIN RLF TAB 650MG No No
HM PRENATAL TAB No No
HM TUSSIN LIQ ADLT DM No No
HM TUSSIN LIQ DM MAX No No
HOLD CHAMBER MIS ADLT LG No No
HOLD CHAMBER MIS MEDIUM No No
HOLD CHAMBER MIS SMALL No No
HUMALOG MIX INJ 50/50KWP No No
HUMALOG MIX INJ 75/25KWP No No
HUMIRA INJ 10/0.1ML Yes No
HUMIRA INJ 20/0.2ML Yes No
HUMIRA INJ 40/0.4ML Yes No
HUMIRA KIT 20MG/0.4 Yes No
HUMIRA KIT 40MG/0.8 Yes No
HUMIRA PEDIA IN] CROHNS Yes No
HUMIRA PEN INJ 40/0.4ML Yes No
HUMIRA PEN INJ 40MG/0.8 Yes No
HUMIRA PEN INJ CD/UC/HS Yes No
HUMIRA PEN INJ PS/UV Yes No
HUMIRA PEN KIT CD/UC/HS Yes No
HUMIRA PEN KIT PS/UV Yes No
HUMULIN INJ 70/30KWP No No
HUMULIN N INJ U-100KWP No No
HUMULIN R INJ U-500 No No
HYDROC/HOMAT TAB 5-1.5MG No No
HYDROCO/APAP SOL 7.5-325 Yes No
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Med/Surg Drugs Med/Surg Drugs
HYDROCO/APAP TAB 10-325MG Yes No
HYDROCO/APAP TAB 5-325MG Yes No
HYDROCO/APAP TAB 7.5-325 Yes No
HYDROCOD/HOM SYP 5-1.5/5 No No
HYDROCOD/IBU TAB 7.5-200 Yes No
HYDROMET SYP 5-1.5/5 No No
HYDROMORPHON SUP 3MG Yes No
HYDROMORPHON TAB 2MG Yes No
HYDROMORPHON TAB 4MG Yes No
HYDROMORPHON TAB 8MG Yes No
HYDROXYCHLOR TAB 200MG Yes No
IBANDRONATE INJ 3MG/3ML No No
IBANDRONATE TAB 150MG No No
IBU-200 TAB 200MG No No
IBUPROFEN CAP 200MG No No
IBUPROFEN TAB 200MG No No
IMATINIB MES TAB 100MG Yes No
IMATINIB MES TAB 400MG Yes No
IMBRUVICA CAP 140MG Yes No
IMBRUVICA CAP 70MG Yes No
IMIQUIMOD CRE 5% No No
INATAL GT TAB No No
INCASSIA TAB 0.35MG No No
IN-CHK DIAL MIS TRAINER No No
IN-CHK FLOW MIS METER No No
INCRUSE ELPT INH 62.5MCG No No
INS ASP PROT IN] FLEXPEN No No
INSPIRACHAMB MIS LARGE No No
INSPIRACHAMB MIS MEDIUM No No
INSPIRACHAMB MIS MOUTHPCE No No
INSPIRACHAMB MIS SMALL No No
INSPIREASE MIS DD SYST No No
INSULIN LISP IN] PROTAMIN No No
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Med/Surg Drugs Med/Surg Drugs
INSULIN SYRG MIS 0.3/29G No No
INSULIN SYRG MIS 0.3/30G No No
INSULIN SYRG MIS 0.3/31G No No
INSULIN SYRG MIS 0.3ML/30 No No
INSULIN SYRG MIS 0.3ML/31 No No
INSULIN SYRG MIS 0.5/29G No No
INSULIN SYRG MIS 0.5/30G No No
INSULIN SYRG MIS 0.5/31G No No
INSULIN SYRG MIS 1/2ML/31 No No
INSULIN SYRG MIS 1ML/30G No No
INSULIN SYRG MIS 1ML/31G No No
INSULIN SYRG MIS 29GX1/2" No No
INSULIN SYRG MIS 30GX5/16 No No
INSULIN SYRG MIS 30GX8MM No No
INSULIN SYRG MIS 31GX5/16 No No
INSULIN SYRG MIS 31GX8MM No No
INSULIN SYRI MIS 0.3/31G No No
INTELENCE TAB 100MG Yes No
INTELENCE TAB 200MG Yes No
INTELENCE TAB 25MG Yes No
INTRON A INJ 10MU Yes No
INTRON A INJ 18MU Yes No
INTRON A IN] 25MU Yes No
INTRON A INJ 50MU Yes No
INTROVALE TAB No No
INVIRASE TAB 500MG Yes Yes
IPRATROPIUM SPR 0.03% No No
IPRATROPIUM SPR 0.06% No No
IPRATROPIUM/ SOL ALBUTER No No
IRBESAR/HCTZ TAB 150-12.5 No No
IRBESAR/HCTZ TAB 300-12.5 No No
IRBESARTAN TAB 150MG No No
IRBESARTAN TAB 300MG No No
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IRBESARTAN TAB 75MG No No
ISENTRESS CHW 100MG Yes No
ISENTRESS CHW 25MG Yes No
ISENTRESS HD TAB 600MG Yes No
ISENTRESS TAB 400MG Yes No
ISIBLOOM TAB No No
ISOPTO ATROP SOL 1% OP No No
ISOSORB MONO TAB 120MG ER No No
ISOSORB MONO TAB 30MG ER No No
ISOSORB MONO TAB 60MG ER No No
ISOTRETINOIN CAP 10MG Yes No
ISOTRETINOIN CAP 20MG Yes No
ISOTRETINOIN CAP 30MG Yes No
ISOTRETINOIN CAP 40MG Yes No
ITCHY EYE DRO 0.025%0P No No
ITRACONAZOLE CAP 100MG No No
JANUMET TAB 50-1000 Yes Yes
JANUMET TAB 50-500MG Yes Yes
JANUMET XR TAB 100-1000 Yes Yes
JANUMET XR TAB 50-1000 Yes Yes
JANUMET XR TAB 50-500MG Yes Yes
JANUVIA TAB 100MG Yes Yes
JANUVIA TAB 25MG Yes Yes
JANUVIA TAB 50MG Yes Yes
JARDIANCE TAB 10MG Yes No
JARDIANCE TAB 25MG Yes No
JASMIEL TAB 3-0.02MG No No
JENCYCLA TAB 0.35MG No No
JINTELI TAB 1MG-5MCG No No
JOCKITCH AER 1% No No
JOLESSA TAB No No
JULEBER TAB No No
JULUCA TAB 50-25MG Yes No
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JUNEL 1.5/30 TAB No No
JUNEL 1/20 TAB No No
JUNEL FE TAB 1.5/30 No No
JUNEL FE TAB 1/20 No No
KAITLIB FE CHW No No
KALETRA TAB 100-25MG Yes No
KALETRA TAB 200-50MG Yes No
KALLIGA TAB No No
KAMELEON LUB MIS COLORS No No
KAMELEON MIS TRI-COLR No No
KARIVA TAB 28 DAY No No
KELNOR 1/50 TAB No No
KELNOR TAB 1/35 No No
KETOCONAZOLE CRE 2% Yes Yes
KETOCONAZOLE TAB 200MG No No
KETOROLAC SOL 0.4% No No
KETOROLAC TAB 10MG No No
KETOTIF FUM DRO 0.025%0P No No
KEVZARA INJ 150/1.14 Yes No
KEVZARA IN]J 200/1.14 Yes No
KIMONO COLOR MIS No No
KIMONOQO MICRO MIS THIN No No
KIMONO MICRO MIS THIN + No No
KIMONO MICRO MIS THIN PLS No No
KIMONO MIS LUBRICAT No No
KIMONO MIS SENSATIO No No
KIMONO PLUS MIS LUBRICAT No No
KIMONO PLUS MIS SPERMICI No No
KIMONO PS MIS LUBRICAT No No
KIMONO PS MIS PLUS No No
KIMONO SENSA MIS PLUS No No
KIMONO SPEC MIS No No
KITABIS PAK NEB 300/5ML Yes No
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KP PRENATAL TAB MULTIVIT No No
KURVELO TAB 0.15/30 No No
K-Y ME & YOU MIS EX LUBRI No No
K-Y ME & YOU MIS INTENSE No No
LAMIVUD/ZIDO TAB 150-300 Yes No
LAMIVUDINE SOL 10MG/ML Yes No
LAMIVUDINE TAB 100MG No No
LAMIVUDINE TAB 150MG Yes No
LAMIVUDINE TAB 300MG Yes No
LANSOPRAZOLE CAP 15MG DR No No
LANSOPRAZOLE SUS 3MG/ML No No
LARIN FE TAB 1.5/30 No No
LARIN FE TAB 1/20 No No
LARIN TAB 1.5/30 No No
LARIN TAB 1/20 No No
LARISSIA TAB No No
LATANOPROST SOL 0.005% No No
LAYOLIS FE CHW No No
LEDIP-SOFOSB TAB 90-400MG Yes No
LEENA TAB No No
LEFLUNOMIDE TAB 10MG No No
LEFLUNOMIDE TAB 20MG No No
LESSINA TAB No No
LETROZOLE TAB 2.5MG No No
LEUPROLIDE INJ 1MG/0.2 Yes No
LEVALBUTEROL AER 45/ACT Yes Yes
LEVOBUNOLOL SOL 0.5% OP No No
LEVO-ETH EST TAB 90-20MCG No No
LEVOFLOXACIN SOL 0.5% No No
LEVOFLOXACIN SOL 25MG/ML No No
LEVOFLOXACIN TAB 250MG No No
LEVOFLOXACIN TAB 500MG No No
LEVOFLOXACIN TAB 750MG No No
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LEVONEST TAB No No
LEVONOR/ETHI TAB No No
LEVONOR/ETHI TAB 0.1-0.02 No No
LEVONOR/ETHI TAB ESTRADIO No No
LEVONORGESTR TAB 1.5MG No No
LEVORA-28 TAB 0.15/30 No No
LEVO-T TAB 100MCG No No
LEVO-T TAB 112MCG No No
LEVO-T TAB 125MCG No No
LEVO-T TAB 137MCG No No
LEVO-T TAB 150MCG No No
LEVO-T TAB 175MCG No No
LEVO-T TAB 200 MCG No No
LEVO-T TAB 25MCG No No
LEVO-T TAB 300 MCG No No
LEVO-T TAB 50MCG No No
LEVO-T TAB 75MCG No No
LEVO-T TAB 88MCG No No
LEVOTHYROXIN TAB 100MCG No No
LEVOTHYROXIN TAB 112MCG No No
LEVOTHYROXIN TAB 125MCG No No
LEVOTHYROXIN TAB 137MCG No No
LEVOTHYROXIN TAB 150MCG No No
LEVOTHYROXIN TAB 175MCG No No
LEVOTHYROXIN TAB 200MCG No No
LEVOTHYROXIN TAB 25MCG No No
LEVOTHYROXIN TAB 300MCG No No
LEVOTHYROXIN TAB 50MCG No No
LEVOTHYROXIN TAB 75MCG No No
LEVOTHYROXIN TAB 88MCG No No
LEVOXYL TAB 100MCG No No
LEVOXYL TAB 112MCG No No
LEVOXYL TAB 125MCG No No
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LEVOXYL TAB 137MCG No No
LEVOXYL TAB 150MCG No No
LEVOXYL TAB 175MCG No No
LEVOXYL TAB 200MCG No No
LEVOXYL TAB 25MCG No No
LEVOXYL TAB 50MCG No No
LEVOXYL TAB 75MCG No No
LEVOXYL TAB 88MCG No No
LEXIVA SUS 50MG/ML Yes No
LICE KILLING SHA No No
LICE KILLING SHA 0.33-4% No No
LICE TREATMT LOT 1% No No
LICE TREATMT SHA 0.33-4% No No
LIDO/PRILOCN CRE 2.5-2.5% No No
LIDOCAINE OIN 5% Yes No
LIDOCAINE PA PAD 4% No No
LIDOCAINE PAD 5% Yes No
LILETTA IUD 52MG No No
LILLOW TAB 0.15/30 No No
LINZESS CAP 145MCG No No
LINZESS CAP 290MCG No No
LINZESS CAP 72MCG No No
LIOTHYRONINE TAB 50MCG No No
LIOTHYRONINE TAB 5MCG No No
LISINOP/HCTZ TAB 10-12.5 No No
LISINOP/HCTZ TAB 20-12.5 No No
LISINOP/HCTZ TAB 20-25MG No No
LISINOPRIL TAB 10MG No No
LISINOPRIL TAB 2.5MG No No
LISINOPRIL TAB 20MG No No
LISINOPRIL TAB 30MG No No
LISINOPRIL TAB 40MG No No
LISINOPRIL TAB 5MG No No
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Med/Surg Drugs Med/Surg Drugs
LITEAIRE MIS No No
LOPIN/RITON SOL 80-20/ML Yes No
LOPREEZA TAB 1-0.5MG No No
LORATADINE D TAB 5-120MG No No
LORATADINE SOL 10/10ML No No
LORATADINE SOL 5MG/5ML No No
LORATADINE SYP 5MG/5ML No No
LORATADINE TAB 10MG No No
LORATA-DINE TAB D 24HR No No
LORATADINE-D TAB 10-240MG No No
LORATADINE-D TAB 5-120MG No No
LORCET HD TAB 10-325MG Yes No
LORCET TAB 5-325MG Yes No
LORYNA TAB 3-0.02MG No No
LOSARTAN POT TAB 100MG No No
LOSARTAN POT TAB 25MG No No
LOSARTAN POT TAB 50MG No No
LOSARTAN/HCT TAB 100-12.5 No No
LOSARTAN/HCT TAB 100-25 No No
LOSARTAN/HCT TAB 50-12.5 No No
LOVASTATIN TAB 10MG No No
LOVASTATIN TAB 20MG No No
LOVASTATIN TAB 40MG No No
LOW-OGESTREL TAB No No
LO-ZUMANDIMI TAB 3-0.02MG No No
LUBRICANT DRO EYE 0.6% No No
LUBRICATING DRO 0.5% No No
LUBRICNT EYE DRO No No
LUBRICNT EYE DRO 0.5% OP No No
LUBRICNT EYE DRO 0.6% No No
LUNG PERFM MIS METER No No
LUTERA TAB No No
LYZA TAB 0.35MG No No
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Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs
MALATHION LOT 0.5% Yes Yes
MAPAP APAP LIQ 500/15ML No No
MARLISSA TAB 0.15/30 No No
MASK VORTEX/ MIS BABY DUC No No
MASK VORTEX/ MIS DUCK No No
MASK VORTEX/ MIS FROG No No
MASK VORTEX/ MIS LADY BUG No No
MAVYRET TAB 100-40MG Yes No
MAXX MIS LUBRICAT No No
MAXX PLUS MIS SPERMICI No No
M-DRYL LIQ 12.5/5ML No No
MEDROXYPR AC INJ 150MG/ML No No
MELODETTA CHW 24 FE No No
MELOXICAM TAB 15MG No No
MELOXICAM TAB 7.5MG No No
MEMANT TITRA PAK 5-10MG No No
MEMANTINE HC SOL 2MG/ML No No
MEMANTINE SOL 10MG/5ML No No
MEMANTINE SOL 2MG/ML No No
MEMANTINE TAB HCL 10MG No No
MEMANTINE TAB HCL 5MG No No
MESALAMINE CAP 0.375GM No No
MESALAMINE CAP 400MG DR No No
MESALAMINE SUP 1000MG No No
MESALAMINE TAB 1.2GM No No
MESALAMINE TAB 800MG DR No No
METFORMIN TAB 500MG ER No No
METFORMIN TAB 750MG ER No No
METHADONE CON 10MG/ML Yes No
METHADONE SOL 10MG/5ML Yes No
METHADONE SOL 5MG/5ML Yes No
METHADONE TAB 10MG Yes No
METHADONE TAB 40MG Yes No
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Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs
METHADONE TAB 5MG Yes No
METHADOSE TAB 40MG Yes No
METHAZOLAMID TAB 25MG Yes Yes
METHAZOLAMID TAB 50MG Yes Yes
METHOCARBAM TAB 500MG No No
METHOCARBAM TAB 750MG No No
METOPROL SUC TAB 100MG ER No No
METOPROL SUC TAB 200MG ER No No
METOPROL SUC TAB 25MG ER No No
METOPROL SUC TAB 50MG ER No No
METOPROLOL TAB 100MG ER No No
METOPROLOL TAB 200MG ER No No
METOPROLOL TAB 25MG ER No No
METOPROLOL TAB 50MG ER No No
MIBELAS 24 CHW FE No No
MICROCHAMBER MIS No No
MICROGESTIN TAB 1.5/30 No No
MICROGESTIN TAB 1/20 No No
MICROGESTIN TAB FE 1/20 No No
MICROGESTIN TAB FE1.5/30 No No
MICROLIFE MIS PEAK FLO No No
MICROSPACER MIS No No
MILI TAB 0.25/35 No No
MIMVEY TAB 1-0.5MG No No
MINI WRIGHT MIS PFM No No
MINI WRIGHT MIS PFM LOW No No
MISTASSIST MIS No No
M-NATAL PLUS TAB No No
MOMETASONE SPR 50MCG Yes Yes
MONO-LINYAH TAB 0.25-35 No No
MONTELUKAST CHW 4MG No No
MONTELUKAST CHW 5MG No No
MONTELUKAST GRA 4MG Yes No
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Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs
MONTELUKAST TAB 10MG No No
MORPHINE SUL SOL 100/5ML Yes No
MORPHINE SUL SOL 10MG/5ML Yes No
MORPHINE SUL SOL 20MG/5ML Yes No
MORPHINE SUL SOL 20MG/ML Yes No
MORPHINE SUL SUP 10MG Yes No
MORPHINE SUL SUP 20MG Yes No
MORPHINE SUL SUP 30MG Yes No
MORPHINE SUL SUP 5MG Yes No
MORPHINE SUL TAB 100MG ER Yes No
MORPHINE SUL TAB 15MG Yes No
MORPHINE SUL TAB 15MG ER Yes No
MORPHINE SUL TAB 200MG ER Yes No
MORPHINE SUL TAB 30MG Yes No
MORPHINE SUL TAB 30MG ER Yes No
MORPHINE SUL TAB 60MG ER Yes No
MOTION SICK TAB 50MG No No
MOTION SICK TAB RELIEF No No
MOVANTIK TAB 12.5MG Yes No
MOVANTIK TAB 25MG Yes No
M-PAP LIQ 160/5ML No No
MSA100 PEAK MIS FLOW MET No No
MUC/CGH RELF LIQ 5-100MG No No
MUCINEX CGH LIQ 5-100MG No No
MUCINEX CONG CAP HEADACHE No No
MUCINEX DM LIQ 20-400 No No
MUCINEX MAX CAP 10/5/325 No No
MUCUS REL DM LIQ No No
MUCUS REL DM LIQ 5-100/5 No No
MUCUS RELIEF LIQ 100/5ML No No
MUCUS RELIEF LIQ 5-100MG No No
MUCUS RLF DM LIQ 20-400MG No No
MUCUS RLF DM LIQ 5-100/5 No No
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Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs
MUCUS&CHST LIQ 100/5ML No No
MUCUS/COUGH LIQ 5-100MG No No
MUCUS+CHST LIQ 100/5ML No No
MULTAQ TAB 400MG Yes No
MULTI PRENAT TAB No No
MUPIROCIN OIN 2% No No
M-VIT TAB 27-1MG No No
MY CHOICE TAB 1.5MG No No
MY WAY TAB 1.5MG No No
MYORISAN CAP 10MG Yes No
MYORISAN CAP 20MG Yes No
MYORISAN CAP 30MG Yes No
MYORISAN CAP 40MG Yes No
NABUMETONE TAB 500MG No No
NABUMETONE TAB 750MG No No
NAPROXEN SOD TAB 220MG No No
NAPROXEN SUS 125/5ML Yes Yes
NAPROXEN TAB 220MG No No
NARATRIPTAN TAB 1MG No No
NARATRIPTAN TAB 2.5MG No No
NASAL ALLRGY SPR 55MCG/AC No No
NATACYN SUS 5% OP No No
NATAZIA TAB No No
NATEGLINIDE TAB 120MG No No
NATEGLINIDE TAB 60MG No No
NATURAL COND MIS + LUBE No No
NEBULIZER MIS CUP/TUBI No No
NECON TAB 0.5/35 No No
NEO/BAC/POLY OIN OP No No
NEO/POLY/BAC OIN OP No No
NEO/POLY/DEX SUS 0.1% OP No No
NEO/POLY/GRA SOL OP No No
NEONATAL TAB COMPLTE No No
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Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs
NEONATAL VIT TAB 27-0.8MG No No
NEO-POLYCIN OIN OP No No
NEVIRAPINE SUS 50MG/5ML Yes No
NEVIRAPINE TAB 100MG Yes No
NEVIRAPINE TAB 200MG Yes No
NEVIRAPINE TAB 400MG ER Yes No
NEW DAY TAB 1.5MG No No
NEXAVAR TAB 200MG Yes No
NEXPLANON IMP 68MG No No
NIFEDIPINE TAB 30MG ER No No
NIFEDIPINE TAB 60MG ER No No
NIFEDIPINE TAB 90MG ER No No
NIKKI TAB 3-0.02MG No No
NITROFURANTN SUS 25MG/5ML No No
NIVA-PLUS TAB No No
NIVESTYM INJ 300/0.5 Yes No
NIVESTYM INJ 300MCG Yes No
NIVESTYM INJ 480/0.8 Yes No
NIVESTYM INJ 480MCG Yes No
NIZATIDINE CAP 150MG No No
NIZATIDINE CAP 300MG No No
NON-ASPIRIN SUS 160/5ML No No
NON-ASPIRIN TAB 325MG No No
NON-ASPIRIN TAB 500MG No No
NON-ASPIRIN TAB 500MG/RR No No
NON-ASPIRIN TAB 650MG No No
NOR/EST/FF TAB 1.5/30 No No
NORA-BE TAB 0.35MG No No
NORE/ETH/FER CHW 0.4MG-35 No No
NORETH/ETHIN CHW FE No No
NORETH/ETHIN CHW FE 1/20 No No
NORETH/ETHIN TAB 1.5/30 No No
NORETH/ETHIN TAB 1/20 No No
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Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs
NORETH/ETHIN TAB 1MG-5MCG No No
NORETH/ETHIN TAB FE 1/20 No No
NORETHIN ACE TAB 5MG Yes Yes
NORETHINDRON TAB 0.35MG No No
NORGEST/ETHI TAB 0.25/35 No No
NORGEST/ETHI TAB ESTRADIO No No
NORLYDA TAB 0.35MG No No
NORLYROC TAB 0.35MG No No
NORTREL TAB 0.5/35 No No
NORTREL TAB 1/35 No No
NORTREL TAB7/7/7 No No
NORVIR POW 100MG Yes No
NORVIR SOL 80MG/ML Yes No
NOVOLIN INJ 70/30 FP No No
NOVOLIN N INJ 100 UNIT No No
NOVOLIN RINJ 100 UNIT No No
NOVOLOG MIX IN] FLEXPEN No No
NP THYROID TAB 120MG No No
NP THYROID TAB 15MG No No
NP THYROID TAB 30MG No No
NP THYROID TAB 60MG No No
NP THYROID TAB 90MG No No
OBBRA TABLE MIS COMPRESS No No
OCELLA TAB 3-0.03MG No No
OCTREOTIDE INJ 1000/5ML Yes No
OCTREOTIDE INJ 1000MCG Yes No
OCTREOTIDE INJ 100MCG Yes No
OCTREOTIDE IN] 200MCG Yes No
OCTREOTIDE INJ 5000/5ML Yes No
OCTREOTIDE INJ 500MCG Yes No
OCTREOTIDE IN]J 50MCG/ML Yes No
ODEFSEY TAB Yes No
OFF DEEP WDS AER 25% No No
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Med/Surg Drugs Med/Surg Drugs
OFF DEEP WDS AER 30% No No
OFF FAMILYCR SPR 5% No No
OFF SMTH/DRY AER 15% No No
OFLOXACIN DRO 0.3% OP No No
OLOPATADINE DRO 0.1% Yes Yes
OMEGA-3-ACID CAP 1GM Yes Yes
OMEPRAZOLE + SUS SYRSPEND No No
OMEPRAZOLE CAP 20MG No No
OMEPRAZOLE CAP 20MG DR No No
OMEPRAZOLE TAB 20MG No No
OMEPRAZOLE TAB 20MG DR No No
OMEPRAZOLE TAB 20MG ODT No No
OMEPRAZOLE TAB ODT 20MG No No
OMNITROPE INJ 10/1.5ML Yes No
OMNITROPE INJ 5.8MG Yes No
OMNITROPE INJ 5/1.5ML Yes No
ONDANSETRON TAB 24MG No No
ONDANSETRON TAB 4MG No No
ONDANSETRON TAB 4MG ODT No No
ONDANSETRON TAB 8MG No No
ONDANSETRON TAB 8MG ODT No No
ONE FLOW MIS SPIROMTR No No
ONE VITE TAB 1MG PLUS No No
ONE VITE TAB 27-0.8MG No No
ONETOUCH TES ULTRA No No
ONETOUCH TES VERIO No No
OPCICON TAB 1.5MG No No
OPSUMIT TAB 10MG Yes No
OPTICHAMBER MIS ADV LRG No No
OPTICHAMBER MIS ADV MED No No
OPTICHAMBER MIS ADV SM No No
OPTICHAMBER MIS DIA LG No No
OPTICHAMBER MIS DIA MD No No
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Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs
OPTICHAMBER MIS DIA SM No No
OPTICHAMBER MIS DIAMOND No No
OPTICHAMBER MIS FACE MAS No No
OPTIHALER MIS No No
OPTION 2 TAB 1.5MG No No
ORKAMBI GRA 100-125 Yes No
ORKAMBI GRA 150-188 Yes No
ORKAMBI TAB 100-125 Yes No
ORKAMBI TAB 200-125 Yes No
ORPHENADRINE TAB 100MG ER No No
ORSYTHIA TAB No No
OSELTAMIVIR CAP 30MG No No
OSELTAMIVIR CAP 45MG No No
OSELTAMIVIR CAP 75MG No No
OSELTAMIVIR SUS 6MG/ML No No
OXYBUTYNIN SYP 5MG/5ML No No
OXYBUTYNIN TAB 10MG ER No No
OXYBUTYNIN TAB 15MG ER No No
OXYBUTYNIN TAB 5MG No No
OXYBUTYNIN TAB 5MG ER No No
OXYCOD/APAP TAB 10-325MG Yes No
OXYCOD/APAP TAB 2.5-325 Yes No
0XYCOD/APAP TAB 5-325MG Yes No
OXYCOD/APAP TAB 7.5-325 Yes No
0OXYCOD/ASA TAB Yes No
OXYCODONE SOL 5MG/5ML Yes No
OXYCODONE TAB 10MG Yes No
OXYCODONE TAB 15MG Yes No
OXYCODONE TAB 20MG Yes No
OXYCODONE TAB 30MG Yes No
OXYCODONE TAB 5MG Yes No
OXYMORPHONE TAB 10MG ER Yes No
OXYMORPHONE TAB 15MG ER Yes No
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Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs
OXYMORPHONE TAB 20MG ER Yes No
OXYMORPHONE TAB 30MG ER Yes No
OXYMORPHONE TAB 40MG ER Yes No
OXYMORPHONE TAB 5MG ER Yes No
OXYMORPHONE TAB 7.5MG ER Yes No
OZEMPIC INJ 2/1.5ML Yes Yes
PAIN & FEVER SUS 160/5ML No No
PAIN RELIEF LIQ 500/15ML No No
PAIN RELIEF SUS 160/5ML No No
PAIN RELIEF TAB 325MG No No
PAIN RELIEF TAB 500MG No No
PAIN RELIEF TAB 500MG/RR No No
PAIN RELIEF TAB 650MG No No
PAIN RELIEVE SUS 160/5ML No No
PAIN RELIEVE TAB 325MG No No
PAIN RELIEVE TAB 500MG No No
PAIN/FEVER SUS 160/5ML No No
PANADOL TAB 500MG No No
PANDA MASK MIS LARGE No No
PANDA MASK MIS MEDIUM No No
PANDA MASK MIS PEDIATRI No No
PANDA MASK MIS SMALL No No
PANTOPRAZOLE TAB 20MG No No
PANTOPRAZOLE TAB 20MG DR No No
PANTOPRAZOLE TAB 40MG No No
PANTOPRAZOLE TAB 40MG DR No No
PARAGARD IUD T380A No No
PARI MANUAL MIS INTERRUP No No
PARI TREK S KIT COMBO No No
PARICALCITOL CAP 1 MCG Yes Yes
PARICALCITOL CAP 2 MCG Yes Yes
PARICALCITOL CAP 4 MCG Yes Yes
PEAK AIR FLO MIS ADLT/PED No No
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Med/Surg Drugs Med/Surg Drugs
PEAK A-I-R MIS FLW METR No No
PEAK FLOW MIS METER No No
PEAK FLW MTR MIS ADULT No No
PEAK FLW MTR MIS CHILD No No
PEAK FLW MTR MIS UNIVERSL No No
PEG 3350 POW No No
PEG-3350 SOL ELECTROL No No
PEGASYS IN] Yes No
PEGASYS IN] 180MCG/M Yes No
PEGASYS INJ PROCLICK Yes No
PEGINTRON KIT 50MCG Yes No
PENICILLAMIN TAB 250MG Yes No
PENTAZ/NALOX TAB 50-0.5MG Yes No
PERINDOPRIL TAB 2MG No No
PERINDOPRIL TAB 4MG No No
PERINDOPRIL TAB 8MG No No
PERMETHRIN CRE 5% No No
PERSONAL BES MIS FULL RNG No No
PERSONAL BES MIS LOW RANG No No
PFT FILTER MIS 1000 No No
PFT FILTER MIS 2000 No No
PFT FILTER MIS 3000 No No
PFT FILTER MIS 4000 No No
PFT FILTER MIS 5000 No No
PFT FILTER MIS 6000 No No
PFT FILTER MIS 7000 No No
PHARBETOL TAB 325MG No No
PHARBETOL TAB 500MG No No
PHILITH TAB 0.4-35 No No
PIKO 1 MIS ELECTRON No No
PILOCARPINE SOL 1% OP No No
PILOCARPINE SOL 2% OP No No
PILOCARPINE SOL 4% OP No No
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Med/Surg Drugs Med/Surg Drugs
PIMTREA TAB No No
PIOGLITAZONE TAB 15MG No No
PIOGLITAZONE TAB 30MG No No
PIOGLITAZONE TAB 45MG No No
PIRMELLA TAB 1/35 No No
PIRMELLA TAB7/7/7 No No
PNV FOLIC AC TAB + IRON No No
PNV PRENATAL TAB PLUS No No
PNV TABS TAB 29-1MG No No
POCKET CHAMB MIS No No
POCKET PEAK MIS METER No No
POCKET SPACE MIS No No
POCKETPEAK MIS MTR LOW No No
POLYETH GLYC POW 3350 NF No No
POLYMYXIN B/ SOL TRIMETHP No No
PORTIA-28 TAB No No
PRASUGREL TAB 10MG No No
PRASUGREL TAB 5MG No No
PRAVASTATIN TAB 10MG No No
PRAVASTATIN TAB 20MG No No
PRAVASTATIN TAB 40MG No No
PRAVASTATIN TAB 80MG No No
PRAZIQUANTEL TAB 600MG Yes No
PRAZOSIN HCL CAP 1MG No No
PRAZOSIN HCL CAP 2MG No No
PRAZOSIN HCL CAP 5MG No No
PRED SOD PHO SOL 1% OP No No
PREDNISOLONE SUS 1% OP No No
PREDNISONE SOL 5MG/5ML No No
PRENATABS FA TAB 29-1MG No No
PRENATABS RX TAB No No
PRENATAL 19 CHW 29-1MG No No
PRENATAL 19 CHW TAB No No
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Med/Surg Drugs Med/Surg Drugs
PRENATAL 19 TAB No No
PRENATAL 19 TAB 29-1MG No No
PRENATAL MV MIS + DHA No No
PRENATAL ONE TAB DAILY No No
PRENATAL TAB No No
PRENATAL TAB 27-0.8MG No No
PRENATAL TAB 27-1MG No No
PRENATAL TAB 28-0.8MG No No
PRENATAL TAB IRON No No
PRENATAL TAB LOW IRON No No
PRENATAL TAB MULTIVIT No No
PRENATAL VIT TAB 28-0.8MG No No
PRENATAL VIT TAB LOW IRON No No
PRENATAL VIT TAB MINERALS No No
PRENATAL+FE TAB 29-1MG No No
PRENATAL-U CAP 106.5-1 No No
PREPLUS TAB 27-1MG No No
PRETAB TAB 29-1MG No No
PREVIFEM TAB No No
PREZISTA SUS 100MG/ML Yes Yes
PREZISTA TAB 150MG Yes Yes
PREZISTA TAB 600MG Yes Yes
PREZISTA TAB 75MG Yes Yes
PREZISTA TAB 800MG Yes Yes
PRIMAQUINE TAB 26.3MG No No
PRIMEAIRE MIS CHAMBER No No
PRO COMFORT MIS 0.5/31G No No
PRO COMFORT MIS 1ML/30G No No
PRO COMFORT MIS 1ML/31G No No
PROCARE MIS ADULT No No
PROCARE MIS CHILD No No
PROGESTERONE CAP 100MG No No
PROGESTERONE CAP 200MG No No
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Med/Surg Drugs Med/Surg Drugs
PROMACTA PAK 25MG Yes No
PROMACTA POW 12.5MG Yes No
PROMACTA TAB 12.5MG Yes No
PROMACTA TAB 25MG Yes No
PROMACTA TAB 50MG Yes No
PROMACTA TAB 75MG Yes No
PROMETH/COD SOL 6.25-10 No No
PROMETH/COD SYP 6.25-10 No No
PROMETH/PE/ SYP CODEINE No No
PROMETHAZINE SOL DM No No
PROMETHAZINE SYP 6.25/5ML No No
PROMETHAZINE SYP DM No No
PROPRANOLOL CAP 120MG ER No No
PROPRANOLOL CAP 160MG ER No No
PROPRANOLOL CAP 60MG ER No No
PROPRANOLOL CAP 80MG ER No No
PROVIDA OB CAP No No
PROVIL TAB 200MG No No
PULMONEB LT MIS NEBULIZE No No
PULMOZYME SOL 1MG/ML Yes No
PX PRENATAL TAB MULTIVIT No No
PYRIMETHAMIN TAB 25MG Yes No
QC ALLERGY TAB 10MG No No
QC APAP 8 HR TAB 650MG No No
QC CGH RELF LIQ 15MG/5ML No No
QC DAYTIME CAP COLD/FLU No No
QC IBUPROFEN CAP 200MG No No
QC IBUPROFEN TAB 200MG No No
QC LIDOCAINE PAD RLF 4% No No
QC MEDIFIN LIQ MUCUS RL No No
QC PRENATAL TAB 28-0.8MG No No
QNAPRIL/HCTZ TAB 10-12.5 No No
QNAPRIL/HCTZ TAB 20-12.5 No No
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Med/Surg Drugs Med/Surg Drugs
QNAPRIL/HCTZ TAB 20-25MG No No
QUAKE MIS No No
QUINAPRIL TAB 10MG No No
QUINAPRIL TAB 20MG No No
QUINAPRIL TAB 40MG No No
QUINAPRIL TAB 5MG No No
QVAR REDIHA AER 80MCG No No
QVAR REDIHAL AER 40MCG No No
RA PRENATAL TAB 28-0.8MG No No
RA PRENATAL TAB FORMULA No No
RALOXIFENE TAB 60MG No No
RAMIPRIL CAP 1.25MG No No
RAMIPRIL CAP 10MG No No
RAMIPRIL CAP 2.5MG No No
RAMIPRIL CAP 5MG No No
REACT TAB 1.5MG No No
REALITY MIS LUBRICAT No No
REALITY ULTR MIS TEXTURED No No
REALITY ULTR MIS THIN No No
REBIF INJ 22/0.5 Yes No
REBIF INJ 44/0.5 Yes No
REBIF REBIDO INJ 22/0.5 Yes No
REBIF REBIDO INJ 44/0.5 Yes No
REBIF REBIDO INJ TITRATN Yes No
REBIF TITRTN INJ PACK Yes No
RECLIPSEN TAB No No
RECTIV OIN 0.4% Yes No
REPAGLINIDE TAB 0.5MG No No
REPAGLINIDE TAB 1MG No No
REPAGLINIDE TAB 2MG No No
RETACRIT INJ 10000UNT Yes No
RETACRIT INJ 2000UNIT Yes No
RETACRIT INJ 3000UNIT Yes No
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RETACRIT INJ 40000UNT Yes No
RETACRIT INJ 4000UNIT Yes No
REVLIMID CAP 10MG Yes No
REVLIMID CAP 15MG Yes No
REVLIMID CAP 2.5MG Yes No
REVLIMID CAP 20MG Yes No
REVLIMID CAP 25MG Yes No
REVLIMID CAP 5MG Yes No
RHOPHYLAC INJ 1500/2ML No No
RIGHT STEP TAB PRENATAL No No
RIMANTADINE TAB 100MG No No
RITEFLO MIS No No
RITONAVIR TAB 100MG Yes No
RIVASTIGMINE CAP 1.5MG No No
RIVASTIGMINE CAP 3MG No No
RIVASTIGMINE CAP 4.5MG No No
RIVASTIGMINE CAP 6MG No No
RIVELSA TAB No No
RIZATRIPTAN TAB 10MG No No
RIZATRIPTAN TAB 10MG ODT No No
RIZATRIPTAN TAB 5MG No No
RIZATRIPTAN TAB 5MG ODT No No
ROBAFEN DM LIQ 10-100/5 No No
ROBAFEN DM LIQ 10-100MG No No
ROBAFEN DM LIQ CGH/CONG No No
ROBAFEN DM LIQ COUGH No No
ROBAFEN LIQ 200/10ML No No
ROBAFEN SYP 100/5ML No No
ROPINIROLE TAB 0.25MG No No
ROPINIROLE TAB 0.5MG No No
ROPINIROLE TAB 12MG ER No No
ROPINIROLE TAB 1MG No No
ROPINIROLE TAB 2MG No No
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Med/Surg Drugs Med/Surg Drugs
ROPINIROLE TAB 2MG ER No No
ROPINIROLE TAB 3MG No No
ROPINIROLE TAB 4MG No No
ROPINIROLE TAB 4MG ER No No
ROPINIROLE TAB 5MG No No
ROPINIROLE TAB 6MG ER No No
ROPINIROLE TAB 8MG ER No No
ROSUVASTATIN TAB 10MG Yes Yes
ROSUVASTATIN TAB 20MG Yes Yes
ROSUVASTATIN TAB 40MG Yes Yes
ROSUVASTATIN TAB 5MG Yes Yes
SANDOSTATIN KIT LAR 10MG Yes No
SANDOSTATIN KIT LAR 20MG Yes No
SANDOSTATIN KIT LAR 30MG Yes No
SAVELLA MIS TITR PAK Yes Yes
SAVELLA TAB 100MG Yes Yes
SAVELLA TAB 12.5MG Yes Yes
SAVELLA TAB 25MG Yes Yes
SAVELLA TAB 50MG Yes Yes
SAWYER REPEL SPR 20% No No
SB ALLERGY TAB 10MG No No
SB CGH CONTR SYP 100/5ML No No
SB IBUPROFEN TAB 200MG No No
SECURESAFE MIS 0.5/29G No No
SEGLUROMET TAB 2.5-1000 Yes Yes
SEGLUROMET TAB 2.5-500 Yes Yes
SEGLUROMET TAB 7.5-1000 Yes Yes
SEGLUROMET TAB 7.5-500 Yes Yes
SELZENTRY TAB 150MG Yes No
SELZENTRY TAB 25MG Yes No
SELZENTRY TAB 300MG Yes No
SELZENTRY TAB 75MG Yes No
SE-NATAL 19 CHW No No

Appendix F1
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs
SE-NATAL 19 TAB No No
SETLAKIN TAB No No
SEVELAMER TAB 800MG Yes Yes
SHAROBEL TAB 0.35MG No No
SILADRYL ALR LIQ 12.5/5ML No No
SILDENAFIL TAB 20MG Yes No
SILTUSS DAS LIQ 100/5ML No No
SILTUSSIN DM LIQ DAS No No
SILTUSSIN SA SYP 100/5ML No No
SILTUSSIN-DM SYP ALC FREE No No
SIMLIYA TAB 28 DAY No No
SIMVASTATIN TAB 10MG No No
SIMVASTATIN TAB 20MG No No
SIMVASTATIN TAB 40MG No No
SIMVASTATIN TAB 5MG No No
SIMVASTATIN TAB 80MG No No
SM ALL DAY TAB 10MG No No
SM ALL DAY TAB ALLERGY No No
SM ALLERGY SYP 5MG/5ML No No
SM ARTIFICIA SOL TEARS No No
SM COUGH REL SYP 15MG/5ML No No
SM DAY TIME CAP NON DROW No No
SM DAY TIME CAP PE No No
SM DAYTIME CAP 10-5-325 No No
SM IBUPROFEN CAP 200MG No No
SM IBUPROFEN TAB 200MG No No
SM LORATADIN TAB 10MG No No
SM PAIN RLVR TAB 650MG No No
SM PRENATAL TAB VITAMINS No No
SM TUSSIN DM LIQ 5-100/5 No No
SM TUSSIN DM SYP 100-10/5 No No
SM TUSSIN SYP DM No No
SMOOTH LAX POW 3350 NF No No
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Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs
SOD SULFACET SOL 10% OP No No
SOFOS/VELPAT TAB 400-100 Yes No
SOOTHE XP DRO No No
SPACER CHAMB MIS ADULT No No
SPACER CHAMB MIS CHILD No No
SPACER CHAMB MIS INFANT No No
SPINOSAD SUS 0.9% Yes Yes
SPIRO PD MIS No No
SPRINTEC 28 TAB 28 DAY No No
SPRYCEL TAB 100MG Yes No
SPRYCEL TAB 140MG Yes No
SPRYCEL TAB 20MG Yes No
SPRYCEL TAB 50MG Yes No
SPRYCEL TAB 70MG Yes No
SPRYCEL TAB 80MG Yes No
SRONYX TAB No No
STAVUDINE CAP 15MG Yes No
STAVUDINE CAP 20MG Yes No
STAVUDINE CAP 30MG Yes No
STAVUDINE CAP 40MG Yes No
STEGLATRO TAB 15MG Yes Yes
STEGLATRO TAB 5MG Yes Yes
STRIBILD TAB Yes No
STRIVERDI AER 2.5MCG No No
SULF/PRED NA SOL OP No No
SULFACET SOD SOL 10% OP No No
SUMATRIPTAN INJ 4MG/0.5 No No
SUMATRIPTAN IN] 6/0.5ML No No
SUMATRIPTAN INJ 6MG/0.5 No No
SUMATRIPTAN SPR 20MG/ACT No No
SUMATRIPTAN SPR 5MG/ACT No No
SUMATRIPTAN TAB 100MG No No
SUMATRIPTAN TAB 25MG No No
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Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs
SUMATRIPTAN TAB 50MG No No
SUTENT CAP 12.5MG Yes No
SUTENT CAP 25MG Yes No
SUTENT CAP 37.5MG Yes No
SUTENT CAP 50MG Yes No
SYEDA TAB 3-0.03MG No No
SYMFI LO TAB Yes No
SYMFI TAB Yes No
SYMTUZA TAB Yes No
SYNAGIS INJ 100MG/ML Yes No
SYNAGIS INJ 50MG Yes No
SYSTANE DRO CONTACTS No No
TACROLIMUS OIN 0.03% Yes Yes
TACROLIMUS OIN 0.1% Yes Yes
TACTINAL TAB 325MG No No
TACTINAL TAB 500MG No No
TADALAFIL TAB 20MG Yes Yes
TAKE ACTION TAB 1.5MG No No
TAMSULOSIN CAP 0.4MG No No
TARINA FE TAB 1/20 No No
TARINA FE TAB 1/20 EQ No No
TARON-C DHA CAP No No
TASIGNA CAP 150MG Yes No
TASIGNA CAP 200MG Yes No
TASIGNA CAP 50MG Yes No
TAZAROTENE CRE 0.1% Yes Yes
TAZTIA XT CAP 120MG/24 No No
TAZTIA XT CAP 180MG/24 No No
TAZTIA XT CAP 240MG/24 No No
TAZTIA XT CAP 300MG ER No No
TAZTIA XT CAP 360MG/24 No No
TEARS PURE SOL No No
TECFIDERA CAP 120MG Yes No
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TECFIDERA CAP 240MG Yes No
TECFIDERA MIS STARTER Yes No
TELMISARTAN TAB 20MG No No
TELMISARTAN TAB 40MG No No
TELMISARTAN TAB 80MG No No
TENOFOVIR TAB 300MG Yes No
TERAZOSIN CAP 10MG No No
TERAZOSIN CAP 1MG No No
TERAZOSIN CAP 2MG No No
TERAZOSIN CAP 5MG No No
TERBINAFINE CRE 1% No No
TERBINAFINE TAB 250MG No No
TESTOST CYP INJ 100MG/ML Yes No
TESTOST CYP IN] 200MG/ML Yes No
TESTOST ENAN INJ 200MG/ML Yes No
TESTOSTERONE GEL 1%(25MG) Yes No
TESTOSTERONE GEL 1%(50MG) Yes No
TESTOSTERONE GEL 10MG/ACT Yes No
TESTOSTERONE GEL PUMP 1% Yes No
TGT LUBRICNT DRO EYE No No
THERANATAL TAB 27-1 No No
THRESHOLD MIS PEP No No
THRIVITE RX TAB 29-1MG No No
TIADYLT CAP 120MG/24 No No
TIADYLT CAP 180MG/24 No No
TIADYLT CAP 240MG/24 No No
TIADYLT CAP 300MG/24 No No
TIADYLT CAP 360MG/24 No No
TIADYLT CAP 420MG/24 No No
TILIA FE TAB No No
TIMOLOL GEL SOL 0.25% OP Yes Yes
TIMOLOL GEL SOL 0.5% OP Yes Yes
TIMOLOL MAL SOL 0.25% OP No No
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Fail First/Step Therapy (FF/ST) NQTL

Med/Surg Drugs Med/Surg Drugs
TIMOLOL MAL SOL 0.5% OP No No
TIVICAY TAB 10MG Yes No
TIVICAY TAB 25MG Yes No
TIVICAY TAB 50MG Yes No
TIZANIDINE TAB 2MG No No
TIZANIDINE TAB 4MG No No
TOBRAMYCIN NEB 300/5ML Yes No
TOBRAMYCIN SOL 0.3% OP No No
TODAY SPONGE MIS No No
TOLMETIN SOD CAP 400MG No No
TOLMETIN SOD TAB 600MG No No
TOLNAFTATE POW 1% No No
TOLTERODINE CAP 2MG ER Yes Yes
TOLTERODINE CAP 4MG ER Yes Yes
TOLTERODINE TAB 1MG Yes Yes
TOLTERODINE TAB 2MG Yes Yes
TRACLEER TAB 32MG Yes No
TRAMADL/APAP TAB 37.5-325 Yes No
TRAMADOL HCL TAB 100MG Yes No
TRAMADOL HCL TAB 50MG Yes No
TRANDOLAPRIL TAB 1MG No No
TRANDOLAPRIL TAB 2MG No No
TRANDOLAPRIL TAB 4MG No No
TRAVEL SICK TAB 50MG No No
TRETINOIN CRE 0.025% Yes Yes
TRETINOIN CRE 0.05% Yes Yes
TRETINOIN CRE 0.1% Yes Yes
TRETINOIN GEL 0.01% Yes Yes
TRETINOIN GEL 0.025% Yes Yes
TRI FEMYNOR TAB No No
TRIAMCINOLON AER 55MCG/AC No No
TRI-ESTARYLL TAB No No
TRIFLURIDINE SOL 1% OP No No
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TRI-LEGEST TAB FE No No
TRI-LINYAH TAB No No
TRI-LO TAB ESTARYLL No No
TRI-LO- TAB MARZIA No No
TRI-LO- TAB SPRINTEC No No
TRI-LO-MILI TAB No No
TRIMETHOPRIM SOL POLYMYXN No No
TRI-MILI TAB No No
TRINATAL RX TAB 1 No No
TRINATE TAB No No
TRI-PREVIFEM TAB No No
TRI-SPRINTEC TAB No No
TRIUMEQ TAB Yes No
TRIVORA-28 TAB No No
TRI-VYLIBRA TAB No No
TRI-VYLIBRA TAB LO No No
TROPICAMIDE SOL 0.5% OP No No
TROPICAMIDE SOL 1% OP No No
TROSPIUM CHL CAP 60MG ER Yes Yes
TROSPIUM CL TAB 20MG Yes Yes
TRUSTEX LUBR MIS ASSORTED No No
TRUSTEX LUBR MIS BANANA No No
TRUSTEX LUBR MIS CHOC No No
TRUSTEX LUBR MIS COLA No No
TRUSTEX LUBR MIS COLORS No No
TRUSTEX LUBR MIS EX LARGE No No
TRUSTEX LUBR MIS EX STR No No
TRUSTEX LUBR MIS GRAPE No No
TRUSTEX LUBR MIS MINT No No
TRUSTEX LUBR MIS RIB/STUD No No
TRUSTEX LUBR MIS SPERMICI No No
TRUSTEX LUBR MIS STRWBRY No No
TRUSTEX LUBR MIS VANILLA No No
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Med/Surg Drugs Med/Surg Drugs
TRUSTEX MIS BANANA No No
TRUSTEX MIS CHOCOLAT No No
TRUSTEX MIS FLAVORS No No
TRUSTEX MIS MINT No No
TRUSTEX MIS STRWBRY No No
TRUSTEX MIS VANILLA No No
TRUSTEX/RIA MIS LUBRICAT No No
TRUSTEX/RIA MIS NON-LUB No No
TRUSTEX/RIA MIS SPERMICI No No
TRUSTX NON-9 MIS RIB/STUD No No
TRUVADA TAB 100-150 Yes No
TRUVADA TAB 133-200 Yes No
TRUVADA TAB 167-250 Yes No
TRUVADA TAB 200-300 Yes No
TRUZONE PEAK MIS FLOW MTR No No
TULANA TAB 0.35MG No No
TUSNEL DIABT LIQ 10-100/5 No No
TUSNEL-EX LIQ 100/5ML No No
TUSSIN ADULT LIQ 100/5ML No No
TUSSIN ADULT LIQ CGH/CONG No No
TUSSIN CHEST SYP 100/5ML No No
TUSSIN COUGH SYP 15MG/5ML No No
TUSSIN DM CG LIQ 20-400 No No
TUSSIN DM LIQ No No
TUSSIN DM LIQ 100-10/5 No No
TUSSIN DM LIQ 10-100/5 No No
TUSSIN DM LIQ 10-100MG No No
TUSSIN DM LIQ 20-400MG No No
TUSSIN DM LIQ 20-400ML No No
TUSSIN DM LIQ 5-100MG No No
TUSSIN DM LIQ MAX No No
TUSSIN DM MX LIQ 10-200/5 No No
TUSSIN DM SYP 100-10/5 No No
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Med/Surg Drugs Med/Surg Drugs
TUSSIN MUCUS LIQ 100/5ML No No
TYDEMY TAB No No
TYKERB TAB 250MG Yes No
TYMLOS IN] Yes No
UDENYCA IN] 6MG/.6ML Yes No
ULTRATHON AER INSECT No No
UNITHROID TAB 100MCG No No
UNITHROID TAB 112MCG No No
UNITHROID TAB 125MCG No No
UNITHROID TAB 137MCG No No
UNITHROID TAB 150MCG No No
UNITHROID TAB 175MCG No No
UNITHROID TAB 200MCG No No
UNITHROID TAB 25MCG No No
UNITHROID TAB 300MCG No No
UNITHROID TAB 50MCG No No
UNITHROID TAB 75MCG No No
UNITHROID TAB 88MCG No No
VALACYCLOVIR TAB 1GM No No
VALACYCLOVIR TAB 500MG No No
VALGANCICLOV TAB 450MG No No
VALSART/HCTZ TAB 160-12.5 No No
VALSART/HCTZ TAB 160-25MG No No
VALSART/HCTZ TAB 320-12.5 No No
VALSART/HCTZ TAB 320-25MG No No
VALSART/HCTZ TAB 80-12.5 No No
VALSARTAN TAB 160MG No No
VALSARTAN TAB 320MG No No
VALSARTAN TAB 40MG No No
VALSARTAN TAB 80MG No No
VALVD HOLDNG MIS CHAMBER No No
VCF VAGINAL MIS CONTRACP No No
VELIVET PAK No No
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Med/Surg Drugs Med/Surg Drugs
VEMLIDY TAB 25MG No No
VERAPAMIL CAP 120MG ER No No
VERAPAMIL CAP 120MG SR No No
VERAPAMIL CAP 180MG ER No No
VERAPAMIL CAP 180MG SR No No
VERAPAMIL CAP 240MG ER No No
VERAPAMIL CAP 240MG SR No No
VERAPAMIL CAP 360MG SR No No
VERAPAMIL TAB 120MG No No
VERAPAMIL TAB 120MG ER No No
VERAPAMIL TAB 180MG ER No No
VERAPAMIL TAB 240MG ER No No
VERAPAMIL TAB 40MG No No
VERAPAMIL TAB 80MG No No
VERZENIO TAB 100MG Yes No
VERZENIO TAB 150MG Yes No
VERZENIO TAB 200MG Yes No
VERZENIO TAB 50MG Yes No
VICTOZA IN] 18MG/3ML Yes Yes
VIENVA TAB 0.1-20 No No
VINATE Il TAB No No
VINATE ONE TAB No No
VIORELE TAB No No
VIRACEPT TAB 250MG Yes No
VIRACEPT TAB 625MG Yes No
VIREAD POW 40MG/GM Yes No
VIREAD TAB 150MG Yes No
VIREAD TAB 200MG Yes No
VIREAD TAB 250MG Yes No
VIRT-C DHA CAP No No
VIRTUSSIN AC LIQ 100-10/5 No No
VIRTUSSIN AC SOL 100-10/5 No No
VITATHELY TAB No No
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VOLNEA TAB No No
VOL-PLUS TAB No No
VOL-TAB RX TAB No No
VORTEX VALVE MIS CHAMBER No No
VORTEX/MASK MIS CHILDS No No
VORTEX/MASK MIS TODDLER No No
VOSEVI TAB Yes No
VOTRIENT TAB 200MG Yes No
VYFEMLA TAB 0.4-35 No No
VYLIBRA TAB 0.25-35 No No
WATCHHALER MIS No No
WERA TAB 0.5/35 No No
WYMZYA FE CHW 0.4MG-35 No No
XARELTO STAR TAB 15/20MG Yes No
XARELTO TAB 10MG Yes No
XARELTO TAB 15MG Yes No
XARELTO TAB 2.5MG Yes No
XARELTO TAB 20MG Yes No
XULANE DIS 150-35 No No
YUVAFEM TAB 10MCG Yes No
ZAFIRLUKAST TAB 10MG Yes Yes
ZAFIRLUKAST TAB 20MG Yes Yes
ZARAH TAB 3-0.03MG No No
ZARXIO INJ 300/0.5 Yes No
ZARXIO INJ 480/0.8 Yes No
ZENATANE CAP 10MG Yes No
ZENATANE CAP 20MG Yes No
ZENATANE CAP 30MG Yes No
ZENATANE CAP 40MG Yes No
ZEPATIER TAB 50-100MG Yes No
ZIDOVUDINE CAP 100MG Yes No
ZIDOVUDINE SYP 50MG/5ML Yes No
ZIDOVUDINE TAB 300MG Yes No
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ZOLADEX IMP 10.8MG Yes No
ZOLADEX IMP 3.6MG Yes No
ZOVIA 1/35E TAB No No
ZUMANDIMINE TAB 3-0.03MG No No
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